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FAX TRANSMITTAL COVER SHEET 



CONLEYROSE,P.C. 
600 Travis, Suite 7100 
Houston, Texas 77002 
Fax Number: (713)238-8008 
Telephone Number: (713) 238-8000 



□ 

a 
a 

o 
□ 



O riginal Will Follow Via : 
Mail 

INTERNATIONAL AIRMAIL 

Courier 

Will Not Follow 
Hand DELIVERY 
with £nclosure(s) 
Without Enclosure^) 



PLEASE DELIVER THE FOLLOWING PAGES IMMEDIATELY TO: 
NAME: CUSTOMER SERVICE FOR GROUP ART UNIT 2862 
FIRM: U.S. PATENT & TRADEMARK OFFICE 

CITY: ALEXANDRIA, VIRGINIA 

FAX NO: 703-872-9306 

J^MARKS:_SeriaI No. 10/608,734, filed June 27^2003 

Total Number of Pages (Including This One): THREE (3) 
FROM: Daniel i. Krueger, Direct Dial No. 713/238-8055 
DATE: June 2. 2004 ATTORNEY DOCKET NO. 2149-00300 



IF YOU DO NOT RECEIVE ALL THE PAGES, 
PLEASE CALL BACK AS SOON AS POSSIBLE. 



RECEIVED 

CENTRAL FAX CENTER 



JUN 0 2 2004 




this facsimile, and the information it contains, is intended to be a confidential communication 
only to the person or entity to whom it is addressed. If you have received this facsimile in 
error, please notify us by telephone at the above telephone number and return the original to 
this office by maiL 
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r 



. unner me Bflamaa Bed irtinn flci nf 3 



TRANSMITTAL 
FORM 

(to to uted tof m corwspondonc* after initial Mng) 



U s 0»t* n i tnri T -JfP rflV 5 d torus© trough 07^/2006! Omoe^^Oli 
Tp^n^Sg ln ' r D£PARTMgNT QFrnM ^ 



to nf infnrmfitinn unasOitepittea a xalfl rmnrrnl mmrr j 

10/608,734 




□ 

□ 
□ 
□ 

□ 
□ 



Pee Transmittal Form 

Fee Attached 
-Amendment/Reply 

□ After final 

□ Affidavita/dedaratk>n(s) 

Extension of Time Request 

Express Abandonment Request 

Information Disclosure Statement 

Certified Copy of Priority 
Pocument(s) 

Response to Missing Parts/ 
incomplete Application 



□ 
□ 
□ 
□ 
0 
□ 
□ 
□ 



Dtawing(s) 

Licensing-reiated Papers 
Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney. Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 
CD, Number of CD(s> 



□ 

n 
□ 
□ 
□ 
b 

Fax 



After Allowance communication 
to TeennoJOfly Center (TC) 

Appeal Communication to Soared 
of Appeals and Interferences 
Appeal Communication to TC 
(Appeal nonce. Brief, Reply Brief) 

Proprietary Information . . 

Status Letter 

Other Enclosure^) (please 
Identify below): 
Coverstieet 



□ Response to Missing Parts 
Under 37 CFR 1.52 or 1-53 



Finn 
or 

Individual namfc 



Date 



Janiel J. Krueger 
CONLEY ROSE 



June 2, 2004 



SIGNATURE OF APPLICANT, AT TORNEY. OR ACSPfc?T~ 
ir.Tjtes. No. 42#5T ■ — • 



^UEKTtFICATfc: QP TRANSMISSfQN/MAIinuTT 




Pate [June 2, 2004 



J 



*rr^. ,«. r_ ~ =u«iuuing mo oompiaiea application farm teThn ijcpTrv -r, ,7 '* lo * noure to comp ete, ncludina 



*>w ««) ass/srance ft, compter ,/> fl fcmi. M/ , T .BC0-PrO-S7S9 ^ ^ opton 2 . 
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Application Number " " 



POWER OF ATTORNEY 
And 

CORRESPONDENCE ADDRESS 
INDICATION FORM 

I hereby appoint: 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



10/608,73 



June 27, 2003 



BARNES 



Measuring Discontinuity . . 



2862 



Attorney DocketNumber 2 149-00300 



E3 Practitioners at Customer Number 
OR 

□ Practitioners) 

named below; 



-» 23505 




Or 

The address associated with Customer Number 



Firm or " 
B-Individual Name 



Address 
Address 



City 



Country 



Telephone 
I am the: 

□ Applicant/inventor. 



State 



Zip 



Fax 



Underj *7 CPR 3.73(b) Assignee certifies that it 
| 024 ^^ <* record of the entire interest: Assist ^ rded Septemb „ ^ — ^ # 



I Name 
Signature 



Date 



MATURE o^Applicant or Assignee of RetorT 




,2004 



Telephone: 
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wvrji: Signatures of all (he inventors or assignees of re* M A .nr-~^-------- . 

I Eg *Totai ot __t forms are subm itted. — ■ — - 

Thin collection of information is i ii i 1 1 j, uiL — „ . 1 I 

If yo^ced aaia^ u, Mmplcfaj , he fonn , „dn -800-^-91 99 and ^cu opUon 2. 
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